TRAVEL EXPENSE CLAIM See Instructions and Privacy —
- ~
STD 262 (REV. 10/52) Statement on Reverse Side Page 1 of 1
CLAMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Jochn Cruz
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBEAR
Appointments Secretary _
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
- 1350 Front Street, Suite 6054 T
cIy STATE P cmy STATE z —
San Diego California 92101
MEALS TRANSPORTATION
o fao LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODAING INCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BAEAKFAST|  LUNGH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
3.30.10 Membership Ducs 0.00 100.00 100.00
0.00 0.00
0.00 0,00
0.00 0.00
0.00 0.00)
0.00 0,00
0.00] 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0,00
0.00 0.00
0.00 0.00
SUBTOTALS 0.00 0.00 0.00 0.00 0 100.00]
COLUMN CODE (A ; ' ol
CLAIM TOTAL $100.00
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS
3.30.10 = Membership fee for the State Bar of California
PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
| AGENCY ACCOUNTING OFFIGE |
I HEREBY CERTIFY, That lhe above Is a true slalement of lhe travel expenses incurred by me in accordance wilh DPA rules in the service of the State of I -U'S_Ejﬁmaéit :
Califorrva It a privalely owned vehicle was used and if mileage exceeds the minimum rale, | certify the cost of the operating the vehicle was equal to or : PAN}:B EVDL\'W UNE)EHECKNUMBEH
grealer han the rate claimed, and thal | have met the requirements as prescnbed by SAM Seclions 0750, 0751,07562, 0753 and 0754 - )/ - / 0 7} y
peraining lo vehicle salety and seal bell usage L’{ (S
CLAR DATE SIGNATURE OF GFFICER APPROVIN ~ JAYMENT DATE
/ / >,
B $/)8/ 10 S/ig/10
SIGNA® . OF TITLE OF AUTHORII ¥ rum o - ‘ENSES { ( e 7




